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The November and December issues of the BJGP have featured interesting studies on the use of written information in consultations. First the University College London study 1 in the November issue described patients' experiences of presenting health information from the internet in GP consultations. Then in the December issue a Dutch study 2 reported the effectiveness of physician-targeted interventions to improve antibiotic use for respiratory tract infections.
The findings of these studies are important as they affect the way all of us consult. While it is reassuring that patients prefer information from a physician than a written resource, and I agree that there is no substitute for effective individualised face-to-face communication, I worry that these results dismiss the role of written information and potentially conflict with the growing interest in telemedicine. I will continue to be an advocate for patient education and the use of written resources as a supporting tool. Good communicationskills training needs to remain high on the GP training agenda, but with the inclusion of how to acknowledge the information presented by patients and how to use written information to enhance our explanations rather than replace them. With patient satisfaction surveys becoming an integral part of the revalidation process, further research into this area will no doubt be important for improving patient care and successful professional development.
Developments in telemedicine are likely to increase in the future due to its potential to be more cost effective than more traditional models of care. I expect telemedicine to be challenging due to the need to make treatment decisions remotely. As anyone who has experience in telephone triage will appreciate, the use of careful history taking, safety netting, and good record keeping is likely to be even more important in an electronic setting. And if we have evidence that patients prefer face-to-face explanations, should we be directing our research in telemedicine into where it will be most effectively used? Are there situations such as chronic disease management and routine outpatient followup where telemedicine would be more relevant? I look forward to developments in the use of technology in health care but hope that patient preferences and the clinical challenges are fully appreciated when telemedicine is more extensively introduced.
Shoba Poduval, Salaried GP, The Ritchie Street Practice, London. E-mail: s.poduval@nhs.net 
The American Joint National Committee 7 (JNC) (2003) soon to be superseded by JNC 8 concluded that thiazide diuretics were unsurpassed in preventing the cardiovascular complications of hypertension. Australian 2010 guidelines contradicted NICE arguing that in uncomplicated hypertension ACE inhibitors, dihydroperidone calcium channel blockers were equally effective as a first-line treatment. The World Health Organization (WHO) in 2007 published a document offering a further variation. Given that nonadherence made no difference to blood pressure control and the differing opinions of other authorities, how useful are the current NICE guidelines?
The area of ethnicity is interesting in blood pressure guidelines. Schofield points out that lower renin levels in young black people reduce the response to ACE inhibitors. This is well known. Studies have traditionally neglected both ethnic minorities, and that 50% of the population who happen to be female. The ALLHAT 4 study was correctly praised for having ratios of 47% female, 35% black American, and 19% Hispanic. ALLHAT provided part of the justification for NICE's recommendation for thiazide diuretics if calcium channel blockers were ineffective for black people of African-Caribbean descent of any age. But ALLHAT looked at patients of 55 years or older, the mean age was 67 years. 
Asking the shisha question
In an excellent editorial, Jawad and colleagues 1 highlighted the need for increased awareness of the prevalence and health effects of shisha pipe smoking. By not asking about shisha use, GPs may be missing the opportunity to give smoking cessation advice.
In each of the past 3 years, a St George's medical student has conducted a research project on shisha pipe smoking. In the first survey conducted in 2010, Sajjaad Ismail gave a questionnaire to consecutive shisha café attenders in Manchester. The response rate was 85% (202/237). We found that 40% (95/237) of responders did not know the constituents of shisha, 52% (123/237) were unaware of the health risks, and 40% (95/237) would not tell their doctor about shisha if asked about smoking.
A similar survey by Abdelaziz Elgindi of 103 shisha café attenders in London in 2011 (response rate 94%, 103/110) found that of the 42 responders who also smoked cigarettes, 89% (34/38) reported that smoking shisha relieved the cravings they had for cigarettes compared with only 52% (22/42) who said that cigarettes relieved the cravings they had for shisha (P = 0.001). A head of shisha is estimated to contain around 10 times as much nicotine as one cigarette. 2 Most recently in 2012 David Rawaf conducted an online survey of medical students at St George's, London, with a response rate of 62% (137/222), of which, 65% (89) were white, 11% (15) Middle Eastern, 10% (14) Indian, 7% (10) Pakistani, with the rest Bangladeshi, black, Chinese, and others. It was found that 79.4% (43) have smoked a shisha pipe before, of which the majority are white (58%, or 25). However, only 12 students were 'regular' shisha smokers (more than once a week), out of those, three smoked cigarettes. Of the regular smokers, six were Pakistani, four were Indian, and one each of black and white origin. The majority of responders (79%, or 108) did not smoke cigarettes, with 77% (83) having smoked a shisha pipe once. As an aside, it was discovered that medical students had a good understanding of the constituents and health risks of shisha, and most (85%, or 116) felt that clinicians should ask about shisha smoking.
As can be seen, shisha smokers are from varying backgrounds, so it is indeed a culture-wide trend, especially among students. However, the dangers are not fully understood by the public, and it is on the shoulders of current and future clinicians to raise awareness.
